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DISTRIBUT ION

— NEW MEXICO OIL CONSERVATION COMLSSICN Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Etffective 1-1-85
AND
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL ANDNATUF.AL £A3

LAND OFFICE

TRANSPORTER bt
GAS

OPERATOR

PRORATION OFFICE .
Operatar

UNION TEXAS PETROLEUM CORPORATION

Address

1300 WILCO BUILDING, MIDLAND, TEXAS 79701
Reason(s) for filing (Check proper box) Other (Please explain)

Now We2t Change in Trensporter of: Change Well Name and No. from:
Recompletion ] on _ O DryGas [ ]| Wells #8

Change In Ownetshlp@ Casinghead Gas D Condensate D Effective 3-1-71

»
If change of ownership give name - _. . .
and address of previons owner Jnion Texas Petroleum Corporation, Midland, Texas 79701

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Xind of Lease Lease No.
I.ANG’LIE-JAL UNIT 40 Ianglie Mattix State, Federal cr Fee Federa l 055546
Location -
Unit Letter C H 330 Feet From The North tLineand 1980 Feet From The West
Line of Section 4 Township 25 8 Range 37 E » NMPse, " Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Narre of Authorized Transporter of Otl X7 or Condensate ] Address (Give addresito which approved copy of this form is to be sent)
Shell Pipeline Company v , Box 1910, Midland, Texas 79701
"Neme of Authorized Transporter of Casinghead Gas X or Dry Gas_: : Address (("ive addresxm which approved copy of this form is to be sent)
.|E1 Paso Natural Gas Compranv . . Box 1492, Rl _Pa so. Tmeaq 79910
If well produces oil or liquids, . Unit . | Sec. ‘ Twp. qu. Is gas actually connecwed>
give location of tanks., - 4’ B : _ {" : 25 S 37 EI " Yes - ! 3 -1« 62

If this production is commingled with that from any other lease or pool, gwe commmghng order number:

- IV. COMPLETION DATA

: Otl Well : Gas Well : New Well : Workover | Deepen- -

, : Plug Back : Same F{es'\';lrbtf{. Res'v.
Designate Type of Completion —~ (X) : \ ' : " . \ D
s N . i m N L
Date Spudded Date Compl. Recdy to Prod. Total Depth ) P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Fermation ’ Top ©Oil/Gas Pay Tublrig Depth
Perfcrazions . 8 . o Deptn Casing Shae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE ] - - DEPTH SET - SACKS CEMENMT
1
V. TEST DATA AND REQUEST FOR ALLOWABLE ~~Test must bn:fter recovery of total valume of load oil and must be cqml to or exceed top allows
OIL WELL abla for this depth or be for full 24 Asurs)
Date Fivet New Ol Run To Tanks. Date of Test - - Producing Method (Flaw, gump, gas hft. etcd B o
Length of Test Tubing Preasure Casing Pressure ; L Choke S{zs
Actual Prod. Durlng Teat Oil-Bbls. — [ Water-Btja. Gaa-NCF
GAS WELL -
Actual Prod. Test-MCF/D o ‘Length of Teat o Bbla. Condanacte AMCF Gravity of Condenacts
Testing Method (pitot, back pr.} Tubtng Presaure (shut-in) Casing Pressure (mt-in) Choke Stze T
, VL CEBT[FICATE OF COMPLIANCE . ) . OIL OONSERVATION COMMISSION
' ' o 407
P Y44
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE R ' 19
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8y
° . TITLE .1 -\nﬁ’:‘-’ﬁ ..
7 A bl .
32 ’ /(\ / 7V This form 1s to Be fited In compliance with RULE 1104,
Al )l/- e L If this is a request for allowable for a newly drilled or deepened
; (Sllnaﬂﬂ{) well, this form mustbe accompanied by a tabulation of the deviatioa
Administrative Unit Coordinator - tests taken on 142 well in accordance with RULE 1Y,
- All sectlons of shis form must be filled out completely fcr allcw..
Februa 26. 1971 (Title) sble on new aaff recompleted wells,
. . o ! Fill out ozly SZaections I, II. III, and VI for changes of owner,
) (Date) i well name or nxmber, or transporter, or other such change of condition.
L. ; P e 1A miiiet ha filad Pee mmml mmal i el sl
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